MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH i [63_0429’31r
DEPARTMENT OF PUBLIC MEALTH AND WELFARE 0 l O - ' -
Registration District No. _______ ____2ﬁnmary Registratian District Ne. _ __O__Q___._aegmrar s No STATE FILE NUMBER
R a1 D o 0 .1 014 WP .
1. PLACE O DEATH ~ & — < 1J0J 2. USUAL RESIDENCE (Where deceayed lived. (f institulion: Residence before
a. COUNTY Buchanan . a. STATEMO b COUNTY Taeskson admiasion)

b. CITY {If cutside corparate limita, give TOWNSHIP only| Lengih of stay in 1b c. CITY

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

Inside Limirs

TgSVN St. Joseph 30 vyra, Tg{lNN Kansas City Yes [X No O

] . - v Pl N
5' €. z%épﬁfnhfto? (If NOT in hasplial, give locatian) Inside Limitsy (It cutside, give locatian) Reside on Farm

23809 wstmution State Hospltal #2 YD NoQ) ADDRESS1015 w 20th Y O NoD

3 3. NAME OF DECEASED Firer Middle Last
{Type or print}

DATE AMENDED

4. DATE Month Day Yoar

OF
Gertrude Cuffey DEATH 11 19 63
5. SEX 6. COLOR OR RACE 7. Mortied ] Never Married [7] |8, DATE OF BIRTH | ¥ AGE [last birshday) [ IF UNDER | YEAR IF UNDER 24 HR
Female Colored | WiewdD — DhdO |}4-29-97 66 rerht] Byt | tewn | Min

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, aven if retired)

one Dallas Texas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tobe Frazier Sylvia Earley Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. { 17. INFORMANY Address
{Yes_no, or unknown)l_(lf yes, give war or dates ot service) Not gj_ven Records’ State HOSp.’L tﬂ.l’st.JOS eph

o~

F

[- -]

0

No

18. CAUSE OF DEATH (Enter only one cause per Jine for (a), (b), and {c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

mmeniate cause ) __Cerebral Hemorrhage 30 days

(=

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rise 1o
above causa (a),
stating the under-
lying cause last. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (L. If deceased war famale was
dispase condition given in PART | (a} there a pregnancy in last 90 days.

l 0 Yes [ Gt Mo 1 O Unknown
— WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nasure of iniury in PART | or PART 11 ot item 18.)
O O

. TIME OF Month, Doy, Year ]
INJURY
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. INJURY QCCURRED 20e. PLACE OF INJURY (er.g., in or about homs, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fattory, stieet, office bidg., efc.)
NOT WHILE AT WORK O

21. 1 attended the deceasad frnm_.Iu,m_l.,_lg-é-l—— _HQJL.:LQ_,__'LQ_ﬁ}nd last saw hum alive on__NOJ'_'_lB_'_JQé;_

Death otturred ..M..A m on the date stated above, and to the best of my knowledge, from the causes stated.
/ .

2 <,
22a. SIGNAT {De or title) 22b. ADDRESS 22c. DATE 5IGNED
W W p State Hospi talﬁZ 11-19-63

23a. BURIAL, CREMATIOP }5 DATE 23¢c. NAME bF CEMETERY QR CREMATORY 27d. LOCATION (City, tawn, or county) (State}
REMOVAL {Specify)
Remové? Nov.20,19R% Kirksville, Missourl

« 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE

Vw2l OAlog aundlecst. 3oseon Vo | W 20, 1505 | Pon Clactl

{Licensed Embalmer's Statement un Reversa Side)

USE BLACK INK

L Smith , My@igat certiFicanion

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




E R

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -

Student - ~
Signature of Siudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailyre to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also 3hall sign in his OWN handwriﬁng. .

If this body is not embalmed, fact should be so stated above.




